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In 2018, the Minister for Health and Social 
Services invited the Welsh Pharmaceutical 
Committee to “work with stakeholders to 
develop a plan describing the future roles 
of pharmacy professionals in Wales and 
the steps to be taken by all stakeholders to 
maximise their use”. Pharmacy: Delivering a 
Healthier Wales is the product of that work.

This report is the culmination of many 
months of significant discussion, 
engagement and effort of members of the 
Welsh Pharmaceutical Committee and of 
the Royal Pharmaceutical Society’s Welsh 
Directorate, without whose help it could not 
have been produced.

In preparing Pharmacy: Delivering a 
Healthier Wales all parts of the pharmacy 
profession have unified behind a consensus 
view of how, through the better use of the 
unique knowledge and skills of pharmacists 
and pharmacy technicians, it can make a 
greater contribution to improving the health 
and wellbeing of the citizens of Wales.  
The report represents the contributions 
of over four hundred pharmacists and 
pharmacy technicians from every part of 
Wales – the importance of which cannot be 
underestimated; the means of preparing 
the report has in many ways, been as 
valuable as the report itself.

Aligned to A Healthier Wales, the Welsh 
Government’s long term vision for health 
and social care, Pharmacy: Delivering a 
Healthier Wales sets out long term goals 

and principles, and short term actions 
required to transform the role and 
contribution of pharmacists, pharmacy 
technicians, pharmacy teams and 
pharmacy premises.  A transformation 
which is required to maximise the health 
gain the citizens of Wales derive from their 
interactions with the pharmacy profession.  
Many have given their time to lead, 
contribute and shape the development of 
the report and the profession in Wales is 
indebted to them all.

Andrew Evans FRPharmS, 
Chief Pharmaceutical Officer
Welsh Government

Foreword

The Welsh Pharmaceutical Committee is the statutory advisory committee 
that advises the Welsh Government on matters relating to pharmacy and the 
pharmaceutical profession.

About the Welsh Pharmaceutical 
Committee
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The Welsh Government’s vision for health 
and social care, ‘A Healthier Wales’ 1 offers 
new opportunities to drive the changes that 
will ensure the health and social care needs 
of current and future generations can be 
met.

In this document, the Welsh Pharmaceutical 
Committee, outlines its vision for how the 
pharmacy workforce can develop and 
further contribute their expertise for patient 
care from now until 2030.
 
This document builds upon the principles 
and recommendations made in ‘A Healthier 
Wales’. It is also cognisant of a number of 
other important documents and strategies 
including;

Prudent Healthcare

The prudent healthcare principles 2  

continue to be at the forefront of the 
pharmacy agenda, specifically; embracing 
co-production by giving patients and the 
public the tools and knowledge to make 
decisions about their own medicines and 
care. Caring for those with the greatest 
health need by mobilising the pharmacy 
workforce and working beyond traditional 
sectors and teams. Minimising all avoidable 
harm from medicines and ensuring 
equitable access to pharmacy services 
across Wales.

The Parliamentary Review of Health and 
Social Care in Wales 3

We welcome the principles outlined in the 
parliamentary review, particularly those of 
the quadruple aim which includes a focus 
on the wellbeing of the workforce. With 
more than 77,000 staff employed directly 
by the NHS 4 and tens of thousands more 

Our Vision for the Future

By 2030, pharmacy services will be designed around 
patient needs.

• Care will be delivered in local communities with pharmacy teams 
integrated with other services to improve the health and wellbeing of 
the population. 

• Together, pharmacy teams will improve patient knowledge and use of 
their medicines, through co-production.

• Pharmacists will focus on optimising therapeutic outcomes using 
tools that include prescribing. 

• Pharmacy technicians will improve management and use of 
medicines. 

• Pharmacy services will support and drive innovation and equitable 
access to new medicines and related technologies, providing 
seamless care for the citizens of Wales. 
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contributing to the delivery of NHS services 
through independent contractors, we must 
look after those that look after others.

Wellbeing of Future Generations (Wales)
Act 2015

By looking at the future for pharmacy 
services through the prism of the Wellbeing 
of Future Generations (Wales) Act 20155, 
we will consider areas that we may not 
have focused on in the past including 
the obligation to improve social, cultural, 
environmental and economic wellbeing of 
the public.

Managing Medicines in Primary and 
Secondary Care 6

A key driver to this work was the Welsh Audit 
Office’s report on managing medicines 
in primary and secondary care. In order 
to improve medicines management and 
reduce safety risks and inefficiencies, the 
report emphasised the need for the clinical 
skills of pharmacists to be maximized 
across health and social care. It also 
highlighted that both pharmacy and 
medicines management should have a 
higher profile within health boards.

In producing this document, pharmacy 
professionals across Wales commit 
to working in partnership with Welsh 
Government, NHS Wales, local authorities 
and the citizens of Wales to drive radical 
change. It will provide the blueprint that 

will allow pharmacy to maximise its role 
in ensuring the sustainability of our health 
care system and to improve the health and 
wellbeing of the population.

Our vision has 14 principles which sit under 
four key themes.  The four themes directly 
align to the key concepts outlined by the 
Future Generations Framework for service 
design; 7 (see Table 1 below)

To deliver our vision for 2030 we have 
developed specific goals to be achieved 
within the next three years. These goals 
have been identified as the critical building 
blocks that will form the foundation of this 
vision. We recognise that the transformation 
necessary to deliver our vision will be 
challenging and many of these principles 
cannot be achieved by pharmacy alone.
 
We are calling on the Welsh Government 
to create and fund a Delivery Programme 
Board that will facilitate and coordinate 
the implementation of this vision using the 
goals for 2022 as a starting point. 

Themes

Enhancing patient 
experience

Seamless pharmaceutical 
care 

Harnessing innovation and 
technology 

Developing the pharmacy 
workforce

Future Generations Key Concepts

Starting from what people can do, not what they can’t and 
involving them in decision making as an equal partner.

Delivering an integrated service with partners in the best 
interest of the people accessing the service.

Ensuring people can access the service they need, when they 
need it and only for as long as they need it.

Always learning, positively challenging and aiming to 
improve.

Table 1
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Our Principles to Transform 
Pharmacy in Wales

• 1. We will increase access to pharmacy expertise and services to drive 
safety and quality of medicines use.

• 
• 2. We will ensure medicines are supplied through pharmacy in a way 

that meets the changing needs of citizens, whilst improving access to 
regular advice and expertise. 

• 
• 3. We will ensure that people with the greatest needs have increased 

access to care from the pharmacy team.
• 
• 4. We will streamline patient pathways to ensure timely access to care 

through direct referral between pharmacy and appropriate health, 
social care and third sector services.

• 
• 5. We will increase our focus on health, wellbeing and prevention with 

all community pharmacies becoming health and wellbeing hubs, 
working collaboratively with the multidisciplinary team within the 
primary care cluster.

Enhancing patient experience

Our focus will be on health, wellbeing and prevention and enabling the people 
of Wales to get the most from their medicines.  This will be achieved by working 
toward fourteen principles.
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• 9. We will support mobilisation of the workforce to embed greater 
collaboration across all sectors including social care to improve 
safety and patient experience.

• 
• 10. We will shift the focus of hospital teams to respond to changes in 

the delivery of care and transform access to medicines. 
•  
• 11. We will ensure the development of the roles of specialised 

pharmacists and pharmacy technicians leading on centralised 
‘Once for Wales’ medicines services.  

• 12. We will completely digitise medicines prescribing and associated 
processes to increase efficiency and safety across all sectors.

• 
• 13. We will use advances in technology to help people get the best 

health and medicines outcomes.
• 
• 14. We will develop pharmacy teams that will work collaboratively with 

other disciplines to support the safe introduction and positive patient 
outcomes from new medicines, precision and personalised therapies.

• 6. We will create high quality training sites across Wales providing 
pre and post-registration placements for pharmacy professionals.

•  
• 7. We will implement clear development pathways for pharmacists 

and pharmacy technicians from pre-foundation training through to 
advanced practice.

• 
• 8. We will continue to provide and develop leadership in medicines 

use and services across Wales.

Developing the workforce

Seamless pharmaceutical care

Harnessing innovation and technology
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NOW

Enhancing patient 
experience (Principles 1-5)

We will increase access to pharmacy expertise and services 
to drive safety and quality of medicines use.1

A HEALTHIER WALES
“Our future vision is of a single whole system approach in which services delivered by 

different providers are co-ordinated seamlessly for and around the individual.”

Patients do not experience avoidable harm from medicines.
 
• Pharmacists will focus on prescribing and optimising therapeutic 

outcomes. 
• Pharmacy technicians will focus on management and use of medicines, 

improving patient knowledge through co-production.
• There will be an independent prescriber in every community pharmacy and 

an increased focus on prevention and early detection of illness.

2030 GOAL
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Figure 1: Representation of how care is currently provided by pharmacy teams compared to our vision 
for 2030 which will ensure closer working between pharmacy teams across traditional sectors to ensure 
transition of care is seamless for patients.  

People use medicines to maintain their 
health, prevent illness, manage conditions 
and cure disease. Despite these clear 
benefits, patients are not always getting 
the most from their medicines and in some 
cases are being harmed by them. 

Patient facing medicines services help 
patients get the best outcomes from their 
medicines and improve medicines safety. 
Ultimately patients should not experience 
avoidable harm from medicines. 

Whenever a patient requires a new 
medicine, they will have a conversation with 
a pharmacy professional.  The pharmacy 
professional will use their skills and expertise 
to advise and help patients make decisions 
about their treatment. Pharmacy teams 
will work closely across sectors whilst 
ensuring patient centred care at all times, as 
illustrated in Figure 1.

Services provided will include:

Across all sectors

• Ensuring all medicines are safe and 
appropriate for patients.

• Ensuring all patients have the 
opportunity to take part in decisions 
about their treatment and receive 
tailored advice on medicines use.

Community Pharmacy

• Support for self care by providing an 
access point for advice and treatment 
for people with minor and acute 
conditions.

• All patients that have stable, well 
controlled long term conditions (LTCs) 
will be monitored and managed in their 
community pharmacy. This will ensure 
ease of access for patients to their 
regular medicines, with appropriate, 
tailored timescales between 
consultations depending on current 
stability of their health condition. It will 
also reduce pressures on other parts of 
the NHS, including general practice and 
urgent and emergency care. Currently, 
people with a LTC are twice as likely to 
be admitted to hospital as a patient 
without such a condition 8. 

Community Primary Care

Hospital
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Primary Care

• Pharmacy teams at cluster or 
general practice level, integrated into 
multidisciplinary models, will provide 
medicines interventions for patients 
who are newly diagnosed or who have 
unstable or worsening LTCs.

 

Hospital

• Only those patients who require urgent, 
intensive or highly specialist care will 
require access to specialist pharmacists 
and their teams within the hospital 
setting. These specialist pharmacists 
will also be enabled to input into their 
patients’ care at a local level. 

Fostering closer working relationships 
between pharmacy teams across all sectors 
will be crucial to ensure timely and seamless 
support for patients.

Pharmacist Independent 
Prescribers (PIPs)

The percentage of pharmacists in Wales 
qualified to prescribe has risen to almost 
30% 9, with more pharmacists currently 
undergoing training. Of these prescribers, 
only 60% are routinely utilising this skill 9. 
Often the services and structures are not 
available for PIPs to work within, particularly 
in community pharmacy.  

The majority of PIPs who regularly use their 

qualification are working within hospitals 
and GP practices where they are embedded 
within MDTs. Ensuring all pharmacists in 
patient facing roles in these sectors are 
qualified as PIPs within three years of 
the publication of this plan will create a 
consistent level of leadership in medicines 
prescribing from pharmacy for all hospitals 
and GP practice teams. 

We will build on the investment made in 
training for community pharmacists to 
undertake the IP qualification over the last 
12 months.  PIPs in community pharmacy will 
unlock additional capacity in the system, 
delivering services in a more person centred 
way that will ensure better outcomes from 
medicines. We will ensure that by 2030 
there is at least one qualified PIP in every 
community pharmacy so that enhanced 
services can be consistently commissioned 
and universally delivered throughout Wales.

The use of PIPs working in all community 
pharmacies, integrated with GP practices 
for access to patient records will further 
enable the pharmacy team to help patients 
manage acute conditions. A formalised 
extended common ailment service similar 
to the Llanidloes example (see Practice 
Example 1) will be available for patients in 
every community pharmacy by 2030.

Practice Example 1: Harnessing the skills of PIPs

A PIP working in community pharmacy in Llanidloes, Powys has worked with his local 
GP practice to develop and implement an enhanced service that builds on the already 
commissioned Common Ailment Service (CAS) 10. 

Utilising the independent prescriber qualification ensures that patients are able to easily 
access support and treatment for a wider range of conditions than what is offered 
through CAS. This is particularly important on Saturdays, when the GP surgery is closed. 

The service has also helped to ensure that GPs are focusing on patients with more 
serious conditions.  The pharmacy has secure access to the GP held patient records 
ensuring a robust process that enables safe prescribing and continuity of care.
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The provision of care by a pharmacy team 
should be embedded throughout any 
medicines supply process. It must take into 
account a clinical check of the medication 
prescribed and ensure optimisation of the 
medicines regimen.

The supply of medicines provides a crucial 
touchpoint with patients. It enables a 
direct interaction to take place between 
the patient and the pharmacist. These 
interactions ensure that the patient is 
fully informed about their medication 
and is involved in decision making about 
their health and wellbeing 11.  It is crucial 
that the adoption of new technologies in 
the pharmacy helps to encourage and 
facilitate this interaction whilst ensuring 
medicines are supplied in a way that 
reflects patients’ expectations in 2030.

We will harness the opportunities presented 
by changes to the legislative frameworks 
for the safe and effective supply of 
medicines to ensure citizens’ access to 
pharmacists and pharmaceutical care 
is maximized. This will, subject to changes 
to UK legislation, include the use of hub 
and spoke arrangements and changes 
to requirements for the supervision for the 
sale and supply of medicines. Technology 
will be utilised to enable more opportunity 
for discussion with the pharmacy team via 
telehealth technologies for example. 

We will increase capacity within the 
pharmacy team by embracing technology 
and the use of automated systems for 
the dispensing of medicines.  Importantly, 
pharmacists will no longer be tied to 
dispensing processes, and will be able to 
provide more patient facing clinical activity. 

This will be a key step change to meet our 
ambition of improving outcomes, increasing 
efficiency and reducing harm.

Pharmacy teams will lead on the medicines 
aspects of hospital discharge and work 
with the patient’s nominated community 
pharmacy to ensure safe transfer of care. 
The system will utilise pharmacy technicians 
for medicines advice and adherence 
support. Close working between pharmacy 
teams across sectors will ensure continuity 
of care as patients transition from one care 
setting to another. This partnership working 
across sectors will be further aided by the 
exchange of crucial electronic patient 
information.

This hospital discharge model will also 
trigger appropriate accompanying 
pharmaceutical care and medicines 
supply from the patient’s nominated 
community pharmacy. The Discharge 
Medicines Review (DMR) Service 12 is a 
good example of pharmacists working 
across sectors to increase medicines 
safety for patients as they transition from 
one care setting to another. This service 
ensures that the person’s medicines are 
maintained accurately (reconciled) during 
transfer of care and that no unintentional 
changes are made. As part of this service, 
the pharmacist will also check that the 
patient is getting the best use of their 
medicines. 81 per cent of DMRs undertaken 
by community pharmacists successfully 
identified medicines errors that could 
then be rectified before patients received 
their medication 13.  By 2030, all patients 
that transfer from one care setting to 
another will receive a formal review of their 
medicines from the pharmacy team.

We will supply medicines through pharmacy in a way that 
meets the changing needs of citizens, whilst improving access 
to regular advice and expertise.2

A HEALTHIER WALES
“Proposed whole system values: Co-ordinating health and social care services 

seamlessly, wrapped around the needs and preferences of the individual, so that it 
makes no difference who is providing individual services.”
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We will ensure that people with the greatest needs have 
increased access to care from the pharmacy team.3

A HEALTHIER WALES
“Proactively supporting people throughout the whole of their lives, and through the 
whole of Wales, making an extra effort to reach those most in need to help reduce 

the health and wellbeing inequalities that exist”

Addressing health inequalities

The concept of the Inverse Care Law, 
proposed thirty years ago by Julian Tudor 
Hart, describes a perverse relationship 
between the need for health care and its 
actual utilisation 14.  The network of more 
than 700 community pharmacies helps 
to buck the trend of the inverse care law.  
It ensures that the people of Wales have 
access to healthcare and advice within 
their localities wherever they live, especially 
in the most deprived communities where 
access to healthcare is limited. Further 
enhancement of the services provided 
will ensure greater provision of care for 
those who need it most. Better integration 
of health and social care services will be 
essential so that care is well-coordinated 
and enables patients to remain healthy at 
home for as long as possible.

The accessibility of pharmacies at the heart 
of communities provides an opportunity 
to build upon the current health provision 
and to address the wider determinants of 
health and wellbeing. Pharmacy services 
must work in collaboration with wider health, 
social care and third sector organisations, 
and act as a gateway for referral to 
appropriate services that address patients’ 
needs.

With 30% of children in Wales living in 
income poverty 15, there must be a strong 
focus on embedding good habits from an 
early age to improve the health of future 
generations. Working with other health 

professionals, pharmacy teams will provide 
training for schools to help children gain the 
tools and knowledge to help them stay well 
and prevent illness.

 
Preventing admissions to 
hospital

Currently, many patients who require 
intensive support for specialist conditions 
are seen by pharmacists in a hospital 
setting and medicines are often supplied 
through home care services which are not 
directly linked to the patient’s nominated 
community pharmacy. We will ensure 
going forward that the patient’s regular 
community pharmacy team will be actively 
engaged in the ongoing support that a 
patient needs. The pharmacy team will 
be better integrated with MDTs such as 
community resource teams  (CRTs) to help 
deliver the whole package of support a 
patient requires when transitioning from 
one care setting to another. 

CRTs are in place all over Wales, but a 
very limited number engage routinely with 
pharmacy. We will work towards better 
collaboration between pharmacy and 
CRTs throughout Wales and explore further 
opportunities through regional partnership 
boards to maximise the integration of 
pharmacy within health and social care 
models. By 2030 all CRTs must have routine 
access to a named pharmacy professional.
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Practice Example 2: Pharmacy’s role in supporting independence

The CRT in Bridgend is a multidisciplinary health and social care service, including 
two pharmacy technicians. The service offers health and social care assessments 
and will deliver short term interventions to people in their own home. The service is 
designed to help people get back on their feet following an illness, accident, or other 
event that has reduced their independence.

The pharmacy technicians are responsible for ensuring patients can manage their 
medication in their homes once discharged from hospital. The patients they see 
have usually had new medication prescribed or changes to an existing medication 
regimen during their hospital stay. The pharmacy technicians are able to access GP 
records to check medication histories and have access to the Welsh Clinical Portal 
to view blood test results etc. When the CRT needs input from a pharmacist the 
pharmacy technicians will contact either the patient’s community pharmacist or the 
relevant cluster pharmacist for support.
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We will streamline patient pathways to ensure timely access 
to care through direct referral between pharmacy and 
appropriate health, social care and third sector services.4

A HEALTHIER WALES

As part of the ‘Quadruple Aim’, patients will receive: “better quality and more 
accessible health and social care services”

Direct referral from pharmacy

Empowering patients to take greater control 
of their health through co-production 
requires the professionals that they engage 
with to have the autonomy to facilitate 
meaningful actions. Seamless, coordinated 
referral pathways are key enablers to this 
aim. 

Currently patients often need to see a 
GP for a referral that could be safely and 
appropriately managed by the pharmacy 
team. When the most appropriate referral 
is to the GP, these can be made more 
efficient by enabling pharmacists to 
request simple tests through an agreed 
patient pathway (e.g. full blood counts and 
urinalysis).  This would save GP time and 
give patients quicker access to results, 
streamlining the whole process. Formal 
referral protocols must be in place for 
pharmacy teams to make direct referrals to 
other services.

Direct referral to pharmacy

Other health and social care professionals 
will directly refer patients to pharmacy 
services. This will require formal referral 
pathways and digital infrastructure. 
We will increase awareness among 
other professionals of the services that 
are offered by pharmacy. Increased 
opportunities to work within cluster 
arrangements and collaboration with CRTs 
will facilitate MDT working.

Most community pharmacies already offer 
services to support patients to self care, 
including the common ailments service.  
In the short term, further development 
of this service, to include a wider range 
of conditions will give patients a greater 
range of support. By 2030 services will 
be maximised by ensuring a PIP in every 
community pharmacy, collaborating with 
GP practices within their localities. These 
services will be consistently commissioned 
and universally delivered for all patients in 
Wales.

Social prescribing

All community pharmacy teams will be able 
to facilitate access to wider local health 
and wellbeing services through social 
prescribing and direct referral. In order to 
meet the ambitions of A Healthier Wales 
and ensure more people stay healthy and 
prevent illness, social prescribing and wider 
prevention services must become a core 
component of the community pharmacy 
contract.
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Practice Example 3: New pathways to increase access to care 

The new NHS funded Sore Throat Test & Treat (STTT) service 16 is an extension of the 
Welsh Common Ailment Service (CAS), piloted in two Health Boards since November. 
CAS and STTT are being supported by Choose Pharmacy, an IT platform for provision 
of services that is being rolled out to all of Wales. Approximately 600 consultations 
have been completed so far, with around 60% of patients having been referred by 
GPs or other healthcare professionals. 

A total of 94% of patients reported that, they would have made an appointment with 
a GP had the service not been available. Importantly, less than 1 in 5 consultations 
have resulted in antibiotic supply so far, reinforcing the pivotal role that community 
pharmacists can play in antimicrobial stewardship. Initial results from a patient 
satisfaction survey are very positive; patients are satisfied with the service as a whole 
and also the way it is being delivered.
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We will increase our focus on health, wellbeing and prevention 
with all community pharmacies becoming health and 
wellbeing hubs, collaboratively working with the multi-
disciplinary team within the primary care cluster.5

A HEALTHIER WALES
“We will have a greater emphasis on preventing illness, on supporting 

people to manage their own health and wellbeing, and on enabling 
people to live independently for as long as they can, supported by new 

technologies and by integrated health and social care services which are 
delivered closer to home”.

Prevention

Helping people to avoid preventable illness 
and stay well is one of the most significant 
challenges faced by the health system. 
Community pharmacies are community 
health assets, physically located in the heart 
of local populations. An estimated 50,000 
people a day visit a community pharmacy 
in Wales 17. The community pharmacy 
network of over 700 premises are in a unique 
position to form part of local community 
hubs that deliver prevention and health 
improvement services.

Health and wellbeing 
ambassadors 

All pharmacy teams already offer a range 
of health and wellbeing services as well as 
screening services for LTCs. However there 
is a lack of consistency in the availability of 
services across Wales which increases the 
risk of postcode lotteries in access to care. It 
is essential that all community pharmacies 
deliver a consistent core set of services 
so that individuals have equitable access 
to care and national advertising can be 
maximised to help patients make the best 
choices. 

All pharmacies will become health and 
wellbeing hubs. All members of the 
pharmacy teams in patient facing roles will 
become health and wellbeing ambassadors 

with skills in health coaching, health literacy, 
behaviour change and cultural awareness, 
including taking into account the patients 
language preference, so they are able to 
make every contact count for patients. 
We will also ensure that all pharmacy 
professionals become dementia friends by 
2022.

Choosing Well

People in Wales will actively use their 
community pharmacy as the first point of 
call for advice on self care, to treat acute 
conditions, manage their stable LTCs and 
to keep well. Educating citizens about 
accessing appropriate care is the main 
aim of the NHS Wales programme, ‘Choose 
Well18 ’. The programme actively promotes 
the use of pharmacy for common ailments 
and we will build on this awareness raising 
to promote the whole range of pharmacy 
services.

Public awareness

Pharmacists and the organisations 
representing them, will work nationally 
and through their local networks to lead 
conversations with the public about the 
changing nature of pharmacy services.  
We will build on projects that are already 
proving successful such as ‘Your Medicines 
Your Health’  which is a public education 
programme initiated in Cwm Taf and rolled 
out across Wales 19.
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2022 GOALS

Community pharmacy teams will be the first point of contact 
for common ailments

All pharmacy team members will be Dementia Friends

30% of community pharmacies with an Independent 
prescriber actively providing services 

All patient facing pharmacists in the managed sector will be 
actively prescribing

Pharmacy teams leading the medicines discharge from 
hospital with ongoing support from their community 

pharmacist.
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Developing the workforce 
(Principles 6-8)

We will create quality training sites across Wales providing 
pre and post-registration placements for pharmacy 
professionals.6

A HEALTHIER WALES
“For the workforce they feel valued and supported at all stages of their 

career, supported by access to refocused education and training as 
well as ongoing development offers”. 

The pharmacy workforce have the skills necessary to lead 
innovation in medical therapies. 
 
• Education and training is embedded within multi-sectoral training sites and 

with multidisciplinary input.

2030 GOAL

We will work with other healthcare 
professions to deliver multidisciplinary 
training opportunities. These will foster 
professionally integrated ways of working 
and maximise the positives of training and 
working together.

Training academies will be designed 
to provide pharmacists, pharmacy 
technicians and other members of the 
MDT with quality assured training that bring 
together the skills of practitioners within NHS 
organisations, community providers and 
local authorities.

Academies will facilitate high level patient 
care in the heart of the community.  They 
will enable those that are training to have 
practical experience and contribute to 
patient care on a daily basis. Practitioners 
who are providing training and mentorship 
to colleagues will be given time to keep 
up to date with their own education and 
training needs to ensure their practice is 
in line with the latest evidence base and 
medical techniques. We will foster a culture 
of mentoring and training with all pharmacy 
professionals embracing opportunities to 
help colleagues and future practitioners to 
learn from their experience and expertise.
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Academies will ensure future workforce 
planning fit for their local communities. 
Consistency in funding for training will 
be necessary as well as robust quality 
assurance processes.  Ultimately by 
2030 we will have multidisciplinary and 
multisector training for the pharmacy 
workforce.

Pharmacist training

Universities will reflect the changing 
demands of practice in undergraduate 
courses.  This will include laying the 
foundations of skills in advanced person 
centred consultation and knowledge of new 
and emerging medicines and technologies. 

Academies will host student placements, 
ensuring pharmacy students are exposed 
to real life learning opportunities which 
complement their undergraduate training. 
Placements will be multidisciplinary in 
nature. Placement providers will be funded 
in line with the medical model to ensure 
quality placements and the exposure 
necessary to deliver on A Healthier Wales.

Pharmacy technician training

We will ensure opportunities for pharmacist 
technicians to gain multisector experiences 
as well as increased interaction with other 
professional groups, including social care. 

Increasing capability and opportunities for 
pharmacy technicians will strengthen the 
foundation for pharmacy practice across 
all sectors. There will be an established 
network of pharmacy technicians who 
will enable the release of capacity for 
pharmacists to deliver enhanced clinical 
care for patients. Pharmacy technicians 
will focus on management and use of 
medicines working with patients and the 
pharmacy team to improve outcomes from 
medicines.

Community pharmacies often offer job 
opportunities for people in the local 
community. Many will start as healthcare 
assistants, given apprenticeships and will be 
supported to undertake accredited courses 
and progress to becoming registered 
pharmacy technicians, giving citizens a 
gateway into employment and develop 
opportunities.
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We will implement clear development pathways for pharmacists 
and pharmacy technicians from pre-foundation training through 
to advanced practice.7

A HEALTHIER WALES

“To create the conditions for continuous innovation and improvement 
to drive up the quality and value of services… we will develop a new 

leadership competency framework and development programmes”. 

Pharmacists and pharmacy technicians 
have complementary roles in improving 
medicines related outcomes for patients.  
Pharmacists will be primarily focused on the 
clinical and therapeutic interventions, whilst 
pharmacy technicians improve medicines 
outcomes with practical advice on the use 
and management of medicines. Working 
together they ensure optimisation of the 
patient’s medicines.

As managing the health of patients 
becomes more complex, with multiple 
LTCs and more complex medicines and 
therapies, the need for pharmacy input 
will increase. The pharmacy team must 
continually build on their competence in 
dealing with new and innovative therapies 
and constantly develop and advance their 
practice. 
  
We must have equity across professions, 
with protected and funded learning time 
embedded within workforce planning. This is 
essential to enable practitioners to maintain 
and advance their practice. 

The pharmacy team do not routinely 
receive protected time to undertake 
continuous professional development. 
Currently, workforce planning will rarely take 
into consideration the time and cost of 
education and training. Any training that is 
undertaken by pharmacy team members 
will put strain on other colleagues in the 
team, adding to work pressures. 

The establishment of Health Education 
and Improvement Wales (HEIW) offers new 

opportunities for multidisciplinary training 
which will add value to learning experiences 
and foster good working relationships. 
Learning should always be underpinned by 
professional and regulatory standards and 
guidance.

Pharmacist development 
pathways

The RPS, as the professional leadership body 
for pharmacists, has developed a roadmap 
which outlines career pathways for 
pharmacists 21. The roadmap takes account 
of changes in healthcare delivery to meet 
the needs and expectations of patients and 
the public.
 
The programmes support pharmacists from 
day one as a student through to retirement 
from the profession. This spans across 
all sectors, areas of expert practice, both 
specialist and generalist. 

We will ensure that by 2022, all newly 
qualified pharmacists will undertake a 
foundation programme and be supported 
by competent tutors and mentors to further 
hone their skills in practice. We call upon 
HEIW to ensure consistent and appropriate 
funding structures for foundation training.

By 2030, all pharmacists in Wales will be on 
a recognised professional practice journey 
in order to evidence their level of practice.  
This will demonstrate the profession’s 
commitment to clinical and professional 
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advancement. It will also ensure that 
the profession has a pool of advanced 
professionals who can evidence their 
practice and are ideally placed to progress 
to consultant pharmacist roles.

Pharmacy technician 
development pathways

There will be a parallel, structured approach 
to career development and support from 
foundation through to advanced practice 
available for pharmacy technicians. The 
professional foundation framework for 
pharmacy technicians currently supports 
the delivery of pharmaceutical care, helping 
pharmacy technicians to identify their own 
learning needs and providing them with 
structured career progression.
 
The development of an advanced 
framework for pharmacy technicians will 
enable professionals to further demonstrate 
their competence and level of practice. 
Employers will support pharmacy 
technicians within their organisations to 
access and achieve the competencies in 
these frameworks. 

Pharmacy Support Staff

Pharmacy support staff are important 
contributors to the delivery of pharmacy 
services and the efficient running of 
pharmacies. Roles are varied and 
include, but are not limited to, dispensing 
assistants, medicines counter assistants, 
delivery drivers, as well as some pharmacy 
managers. Support staff are not registered 
with the regulatory body, the General 
Pharmaceutical Council (GPhC), However 
GPhC accredits some training courses for 
pharmacy support staff. “Pharmacy staff 
who are involved in supplying medicine 
to the public must be competent to a 
level equivalent to the relevant knowledge 
and skill of a nationally recognised Level 2 
Qualification.” 22 This will assure the public 
and employers of their competence.

We will ensure that all pharmacy support 
staff are given appropriate training 
and development pathways in order to 
maximise their skills and competencies for 
patient benefit.
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Enhancing patient experience

We will increase access to pharmacy 
expertise and services to drive safety and 

quality of medicines use. We will continue to develop leadership in 
medicines use and services across Wales. 

We will ensure medicines are supplied 
through pharmacy in way that meets the 

changing needs of citizens, whilst increasing 
access to regular advice and expertise.. 

We will streamline patient  pathways to 
ensure timely access to care through direct 
referral between pharmacy and appropriate 
health, social care and third sector services.

We will ensure that people with the greatest 
needs have increased access to care from 

the pharmacy team.

We will increase our focus on health, 
wellbeing and prevention with all community 
pharmacies becoming health and wellbeing 

hubs, collaboratively working with the MDT 
within the primary care cluster.

Patients do not experience avoidable harm 
from medicines. There will be an Independent 
prescriber in every community pharmacy and 

an increased focus on prevention and early 
detection of illness. 

The pharmacy workforce have the skills 
necessary to lead innovation in medical 

therapies. Education and training is embedded 
within multi-sectoral training sites and with 

multidisciplinary input.

Community pharmacy 
teams will be the first point of 
contact for common ailments Network of funded 

training academies

Consultant pharmacist 
roles in all sectors including 

communityAll pharmacy team members 
will be Dementia Friends

30% of community 
pharmacies with an 

Independent prescriber 
actively providing services 

All patient facing 
pharmacists in the managed 

sector will be actively 
prescribing

Foundation program 
embedded for all pharmacy 

professionals

Embedding structures 
that foster leadership

Pharmacy teams leading 
the medicines discharge 

from hospital with ongoing 
support from their community 

pharmacist.

Developing the pharmacy 
workforce

We will create quality training sites across 
Wales providing pre and post-registration 
placements for pharmacy professionals. 

We will implement clear development 
pathways for pharmacists and pharmacy 
technicians from pre-foundation training 

through to advanced practice.

Driven by a  Welsh Government Delivery Programme Board, working with partners through the Welsh Pharmaceutical Committee, initial focus is the delivery of 2022 GOALS  
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We will support mobilisation of the workforce 
to embed greater collaboration across all 
sectors including social care to improve 

safety and patient experience. 

We will completely digitise medicines 
prescribing and associated processes to 
increase efficiency and safety across all 

sectors.

We will shift the focus of hospital teams to 
respond to changes in the delivery of care 

and transform access to medicines. 

We will use advances in technology to help 
people get the best health and medicines 

outcomes.

We will ensure the development of the roles 
of specialised pharmacists and pharmacy 

technicians leading on centralised all Wales 
Medicine Services. 

We will develop pharmacy teams that will 
support the safe introduction and positive 

patient outcomes from new medicines, 
precision and personalised therapies.

Pharmacy will manage all medicines as the 
experts in therapeutics, medicines usage and 

optimisation. Community Pharmacy contracts will 
compliment other professional group contracts 

for the benefit of their cluster population.

Patients central electronic medical records 
are accessed and updated  by practitioners 

involved in their care, including the pharmacy 
team. Supply of medicines is automated and 

supported by Artificial Intelligence

Pharmacy services formally 
integrated into cluster 

networks

New community pharmacy 
contract increases focus 

on medicines optimization, 
health & wellbeing

Transform access to 
medicines across secondary 

care to improve quality, 
sustainability and value

Central electronic patient 
health record

E- medicines management 
systems, integrated across 

all sectors

Consultations facilitated by 
telehealth

Seamless pharmaceutical care Harnessing Innovation and 
Technology

Driven by a  Welsh Government Delivery Programme Board, working with partners through the Welsh Pharmaceutical Committee, initial focus is the delivery of 2022 GOALS  
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We will continue to provide and develop leadership in 
medicines use and services across Wales. 8

A HEALTHIER WALES
“Proposed whole system values: Driving transformative change through 

strong leadership and clear decision making, adopting good practice 
and new models nationally, more open and confident engagement with 

external partners” 

Embedding leadership in 
practice

Standard nine of the GPhC’s Standards 
for Pharmacy Professionals states that 
pharmacy professionals “must provide 
leadership to the people they work with and 
to others 23.” 

We will increase pharmacist leadership 
within cluster arrangements to focus on 
maximising the value of medicines. By 2030 
pharmacists and pharmacy technicians 
will be embedded within all MDTs that deal 
with medicines, providing leadership for 
medicines optimisation.  

The expectation and desire of pharmacists 
and pharmacy technicians to take on 
more responsibility must be realised and 
strategically led within all sectors. There 
must be leadership skills and training 
embedded throughout every step of the 
pharmacy career pathway, starting at 
undergraduate and pre-registration levels.

Research leadership

Pharmacy teams routinely make 
evidence based decisions about the 
use of medicines. Pharmacists are also 
increasingly demonstrating leadership 
in research that underpins service 
development and creation of policy. 
Research and evaluation activities 
undertaken by pharmacists reflect the 

breadth of knowledge and expertise 
of pharmacists ranging from the 
initial stages of drug discovery and 
development through to patient facing 
medicines use and optimisation services.  
Research skills are embedded during the 
undergraduate course and developed 
through pre-registration training, diploma 
and foundation training as well as in 
practice.  As part of the community 
pharmacy contract, all pharmacists and 
pharmacy technicians have completed the 
Community Pharmacy Improving Quality 
Together bronze level e-learning package 24. 
Research is also a core component of the 
RPS faculty portfolio. We will use these tools 
to embed a culture of quality improvement 
methodology in everything we do, ensuring 
we provide quality based services that are 
constantly improving for patients

Consultant pharmacist roles

We will increase the number of consultant 
pharmacists working in the NHS. Wales will 
have consultant pharmacists based in 
the community, as well as in hospital and 
across primary care clusters.

The need for, and area of practice of, 
consultant pharmacists, is determined 
locally. These post holders will have 
specialist therapeutic knowledge and 
can provide clear strategic direction and 
leadership for use of medicines, reducing 
harm and increasing value. They will be an 
expert point of contact for their speciality, 
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working across all healthcare sectors. They 
will support delivery of Welsh Government 
priorities such as safer medicines 
management frail elderly care managing 
acute illness, and end of life care. 

We will create more opportunities for 
pharmacists to become consultants 
through embedding the faculty framework 
into practice in Wales.

Strategic leadership

In line with the recommendations made 
in the Welsh Audit Office (WAO) report 
into the management of medicines in 
primary and secondary care6, published in 
December 2016, prescribing and medicine 
management will have a higher profile 
within health bodies. Following on from the 
Trusted to Care Report 25, the WAO noted 
its “concern that pharmacy is not well 
represented at Board committees and 
not all Chief Pharmacists report directly 
and regularly to an executive director”. 
In relation to pharmacy and medicines 
management’s profile within health 
organisations, it was recommended that:

• “Health bodies should ensure their Chief 
Pharmacist is, or reports directly to, an 
executive director.”

• “Health bodies should have an annual 
agenda item at the Board to discuss 
an annual report covering pharmacy 
services, medicines management, 
primary care prescribing, homecare 
medicines services and progress in 
addressing the issues identified in 
Trusted to Care.”

In order to fully maximise the input of 
pharmacy to strategic decision across the 
NHS, these recommendations will be fully 
implemented.

We will develop a continuum of strategic 
and clinical leadership opportunities for 
pharmacy professionals. HEIW offers new 
opportunities to develop MDT leadership 
training opportunities that we will embrace. 

We also call for further resource and 

support for the office of the Chief 
Pharmaceutical Officer (CPhO), with a 
number of clinical fellows supporting the 
CPhO to drive key priorities in medicines and 
health as well as the goals outlined in this 
document.
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2022 GOALS

Network of funded 
training academies

Consultant pharmacist 
roles in all sectors 

including community

Foundation program 
embedded for all 

pharmacy professionals

Embedding structures 
that foster leadership
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Seamless pharmaceutical care 
(Principles 9 - 11)

We will lead the pharmaceutical care of patients across all 
sectors including social care to improve safety and patient 
experience.9

A HEALTHIER WALES

“Within a local area, clusters of GPs, nurses and other professionals in the 
community, such as dentists, community pharmacists and optometrists, 

will work closely with an expanded range of professionals, including 
physiotherapists, occupational therapists, paramedics, audiologists and social 
workers as a seamless health and well-being service focussed on prevention 

and early intervention.”

Pharmacy will manage all medicines as the experts in 
therapeutics, medicines usage and optimisation. 

• Community Pharmacy contracts will complement other professional group 
contracts for the benefit of their cluster population.

2030 GOAL
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Working across sectors

Whenever a patient is prescribed or has any 
issues with their medicines, they will expect 
to have an interaction with a member 
of the pharmacy team, irrespective of 
the setting in which they receive their 
care. Pharmacy teams will be present 
and working in all sectors, integrated into 
MDTs with their roles formalised within 
strategic national and local plans. Crucially, 
pharmacy teams will routinely work across 
sectors, gaining the flexibility to follow and 
support patients throughout their journey 
across all areas of health and social care, 
ensuring meaningful patient-centred care 
is achieved.

We will work with other healthcare 
professionals to promote a planned 
approach to the management of patients’ 
conditions, that includes pharmacists 
supporting all medicines aspects of their 
care package.  Where there is a medicine, 
there will be interaction with the pharmacy 
team.

Care in the patient’s own home

Many social care teams currently have to 
deal with complex medicines regimens for 
their patients.  Some can only administer 
medicines if the pharmacy is able to 
provide a monitored dosage systems 
(MDS) for the medication. MDS are often 
‘integrated into practice and service 
policy without giving due consideration 
to the alternatives available.26’ MDS aren’t 
always the preferred option for a patient.  
The integration of pharmacy expertise in 
social care environments will be critical in 
supporting both patients and carers to get 
the most from medicines.

With at least 370,000 carers in Wales 27, 
30,000 of which are under the age of 2528, 
the pharmacy team has a crucial role to 
play in supporting people to care for their 
loved ones.  Medication regimens can 
be complex and overwhelming to deal 
with.  Pharmacists can ensure medication 
regimens are optimised and clinically 
appropriate.  

Pharmacy technicians will take on greater 

leadership roles and responsibility for 
technical medicines management and 
administration services 29. This will ensure 
better utilisation of pharmacy technicians’ 
skills and that patients are supported by a 
skilled health care professional. Pharmacy 
technicians who can give the patient and 
family advice on storage and best use of 
their medicines as well as administration 
and help to manage their ordering of 
repeat medicines. 

With increased collaboration between 
pharmacy and other health and social 
care services, pharmacy teams can play 
an even greater role in coordinating care 
to take the burden away from carers and 
speed up access to appropriate services.

Provision for care homes 

For patients who live in a care home, it is 
vital that they are able to access the same 
level of health and social care support.  It 
is also crucial that care home staff are 
supported by the pharmacy team to 
provide medicines expertise.

All residents should be encouraged to take 
part in their own medicines administration 
wherever possible. Residents may require 
assistance to do this. There are occasions 
where care home staff may be required to 
take over this element of care. It is essential 
that care home staff undertaking these 
duties receive accredited education and 
training for medicines administration and 
are supported by the pharmacy team for 
advice 23.

Every care home will have a named 
pharmacist and pharmacy technician to 
help ensure all residents and staff have 
regular access to medicines advice, 
providing continuity of care.

Unscheduled and out of hours 
services

Pharmacy teams are already successfully 
embedded within NHS 111 out of hours 
services. They work alongside their 
medical and nursing colleagues and take 
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responsibility for full caseloads.

Community pharmacies are often open 
longer hours than GP practices in their 
areas and operate on weekends. Patients 
do regularly use pharmacy to help self-
manage conditions and more recently 
to access the NHS Common Ailments 
Service. A community pharmacist with an IP 
qualification will take on further caseloads 
for conditions outside of the CAS formulary. 
Training more community pharmacists as 
IPs will enable the profession to provide 
increased care for their patients and help to 
ease pressure on A&E and GP out of hours 
services.  

Over recent years the pharmacy team 
have started to be more integrated into 
A&E teams. Pharmacists and pharmacy 
technicians will become a core component 
of the A&E team in all hospitals in Wales. 
Through effective triage, less serious health 
problems such as medicines related issues 
and minor ailments can be dealt with by 
pharmacists, ensuring that more serious 
cases can be quickly escalated to medical 
and surgical teams. Access to this advice 
will be available 7 days a week in the 
accident and emergency service in order to 
ensure that the most appropriate medicines 
are given to the patient and that medical 
staff will have the pharmaceutical support 
they need when making decisions about 
medicines and treatment 30. 

Consistent pharmacy services must be 
available throughout Wales to help patients 
know how and where they can access 
appropriate care, helping patients to choose 
well.

Virtual wards

Pharmacy teams need to be available 
to patients for face to face and virtual 
consultation. Virtual wards are MDTs 
which work together for the most sick and 
vulnerable patients in their localities. These 
patients may require intensive input from 
the primary care team to avoid a hospital 
admission.  Pharmacy services are an 
essential and integral part of such teams.
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We will shift the focus of hospital teams to respond to 
changes in the delivery of care and transform access to 
medicines.10

A HEALTHIER WALES

“Access to hospital, and most significantly at the specialist hospital level, 
will be provided when this exceeds the level of local support available and 
this will represent a shift over time in the system’s reliance on traditional 

hospital services.”

Hospitals in 2030

By 2030 hospitals will focus on providing 
emergency and critical care and become 
more specialised. Patients will only be 
cared for in a hospital when there are 
urgent or significant changes to their health 
conditions. Patients will expect their hospital 
stay to be as short as possible and their 
care to be seamlessly transferred back to 
their home and community as quickly as 
possible. Hospital pharmacy services will 
need to develop to respond to this change.

Pharmacists will be fully integrated into 
MDTs, with a 24/7 pharmacy operation, 
reflecting the needs of both patients and 
the wider multidisciplinary team.  Pharmacy 
teams will lead on all aspects of medicines 
care from arrival, during in-patient stay, and 
through to discharge. Hospital pharmacy 
teams will work closely with primary care 
services and will ensure medicines and 
care plans are in place on discharge 
and coordinated through the patients 
nominated community pharmacy team.

Specialised pharmacy teams in hospital will 
routinely work with community colleagues 
and provide ongoing input into care for 
their patients in the community. Traditionally 
many pharmacy specialist roles have been 
based within the hospital sector. The skills 
and knowledge of specialist pharmacists 

must also be accessible to patients in 
the community. We will ensure advanced 
practitioners are available to provide 
specialist service within the hospital and 
beyond the “walls” of the hospital, linking 
with cluster pharmacists, GPs, social care 
and community pharmacy.

Specialised hubs will be formed in hospitals 
with pharmacist prescribers and consultant 
pharmacists as professionally integrated 
frontline practitioners. A centralised service 
with local outreach will provide people 
with LTCs that require specialised care with 
direct and equitable access to specialised 
pharmacists and physicians, regardless of 
geography or levels of health literacy.

Hospital pharmacy services will enable and 
support innovation and new therapeutic 
technologies. This will require a pharmacy 
workforce with the appropriate cutting-
edge knowledge. Adaptable supply, 
administration and medicines governance 
process will be essential in order to safely 
manage the introduction of new medicines 
and technologies.
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We will ensure the development of the roles of specialised 
pharmacists and pharmacy technicians leading on centralised 
all Wales medicines services.11

Streamlining services

Specialist, non-patient facing pharmacy 
services, will be streamlined to avoid 
duplication and to maximise efficiencies 
across hospitals in Wales. Currently, each HB 
or trust provide their own support services, 
which may be more effectively provided at 
regional or national level.

We will initially prioritise two key areas; 
aseptically prepared medicines and quality 
assurance provision. In order to improve 
safety, resilience and ensure equitable 
provision for all services and patients, we will 
take a once for Wales, national approach to 
the development of these services.

We call for initial investment in the 
development of these new structures to 
ensure services fit for Wales that meet 
all regulatory compliance challenges. By 
improving efficiencies in the system, we 
envisage opportunities to buck the trend of 
ever increasing medicines spend.

As well as integrating the pharmacy 
workforce into clinical teams, the skills of 
specialist technical service pharmacists will 
be developed across Wales. This will ensure 
a resilient medicines supply chain with 
local expertise that work routinely with the 
centralised services.

The long-term procurement, prescribing 
and supply of highly specialised and often 
expensive medication will be optimised by 
skilled pharmacy professionals. Effective 
communication and utilisation of the latest 
technologies will reduce inappropriate and 
potentially harmful prescribing. Local or 
regional units will adopt national policies 
and practices to avoid unnecessary 
variation. 

A HEALTHIER WALES

“Our system structure and size gives us the opportunity to use 
purchasing and commissioning to drive greater value and to find 

substantial cost-saving efficiencies.”
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2022 GOALS

Pharmacy services formally 
integrated into cluster 

networks

New community pharmacy 
contract increases focus 

on medicines optimization, 
health & wellbeing

Transform access to 
medicines across secondary 

care to improve quality, 
sustainability and value
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Harnessing innovation and 
technology (Principles 12 - 14)

We will completely digitise medicines prescribing and 
associated processes to increase efficiency and safety 
across all sectors.12

A HEALTHIER WALES

“Making better use of digital, data, and communication technologies will 
help us to raise the quality and value of health and social care services, so 
that they are cost-effective and sustainable and also bring our offer in line 
with increasing expectations of technology in people’s day-to-day lives.”

Patients  central electronic medical records are accessed and 
updated  by practitioners involved in their care, including the 
pharmacy team. 

• Supply of medicines is automated and supported by Artificial Intelligence

2030 GOAL
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Modernising systems

Current medicines and health care 
systems are heavily reliant on the transfer 
and sharing of paper. In the community, 
patients are familiar with having to tick the 
medication they need each month on a 
repeat prescription and subsequently be 
handed their paper prescription to take 
to their community pharmacy.  The use of 
hand written medical notes and medication 
charts in hospitals throughout Wales is 
outdated practice which can lead to 
errors. These systems are in urgent need of 
modernisation to reduce the risk of harm to 
patients.
 
Electronic prescribing

We will fully utilise an electronic prescribing 
system across all pharmacy sectors, 
creating a streamlined process that 
eliminates the risk of transcribing errors and 
safeguards timely transfer of information.

A cloud based electronic prescription 
system will send prescriptions electronically 
from a prescriber to the patients 
nominated community pharmacy. Such 
a system that is connected across all 
sectors will also enable prescriptions to 
be generated in hospital and supplied in 
the community.  We call upon the Welsh 
Government, through its NWIS programme 
to develop or procure a system for Wales 
that goes further than simply transferring 
the prescription, enabling pharmacists to 
manage the ongoing medicines supply.

Electronic medicines 
administration

Electronic prescribing and medicines 
administration (EPMA) systems must be 
introduced into Welsh hospitals. The system 
must be integrated with other IT systems 
to provide intelligence on workload, alerts 
and allow prioritisation of patient review 
e.g patients who have frequent admissions 
such as those who are frail and elderly. The 
system must also allow communication 
of medicines information to a patient’s 

nominated community and primary care 
providers. 

An integrated EPMA system with the ability 
for pharmacists to access medicines 
records at remote locations would also 
enable provision of care for patients 
across different settings, for example in a 
patient’s own home. It will also facilitate 
interoperability with other digital systems to 
link prescribing with patient outcome and 
experience measures. The advances in this 
technology will help pharmacy to realise 
the ambitions outlined in principle 3 of this 
document, to ensure that people with the 
greatest needs have increased access to 
care from the pharmacy team.

Central patient electronic health 
record

We will have the digital connectivity 
necessary to input into and work with a 
central patient electronic health record 
which is also accessible to the patient.

Pharmacy teams in all sectors will be able 
to better support patients who choose to 
share their health record. Diagnosis and 
other essential information about the 
patient’s condition will allow the pharmacy 
team to provide increased and tailored 
medicines information and support for 
patients.

We will increase capacity of the services 
provided by the pharmacy team by 
enabling pharmacy technicians to 
undertake more patient facing services 
in the community. Access to electronic 
records will be necessary to provide these 
services safely.  
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We will use advances in technology to help people get the 
best health and medicines outcomes.13

A HEALTHIER WALES

“As we look ahead 10 years, many of these technologies and practices are 
unknown fully and still emerging, so we need to provide a system that can 

respond with urgency and agility to these new opportunities.”

The rapid advancement in technology 
brings new opportunities for the 
management of people’s conditions.

Patients access to their own 
health record

People will have more control over their own 
health, including access to their own health 
records.

Services such as My Health Online have 
started to give patients more control, 
enabling them to book and cancel 
appointments, request repeat prescriptions 
and update personal information. Patients 
can access the service via mobile phone, 
tablet or computer.

All patients must be empowered and given 
the tools and opportunities to take control 

of their conditions, with support from the 
pharmacy and wider healthcare team. We 
will maximise the use of technology to aid 
medicines use for patients.

Access to advice when and 
where needed

It is likely that the number of people who 
routinely access medical information via 
the internet will increase year on year. While 
the accessibility to information is important, 
the reliability of the information can be 
questionable. The health system must 
provide services in a convenient way that 
reflects the way people go about their daily 
lives. Artificial intelligence (AI) systems must 
be better utilised in health care for example 
through online consultations and quality 
assured online triage systems.

The pharmacy team who lead on the provision of care at the renal unit in Morriston 
hospital is an example of a team that are embracing advances in technology to put their 
patients in control of their condition. They are utilising a technology application which 
gives patients direct access to their latest test results in real time, letters and medicines 
information, plus information about diagnosis and treatment 31. 

Patients are able to set up alerts, monitor symptoms and download records. The 
pharmacy team help patients to fully understand their own condition and what test 
results are ‘normal’ for them, reducing anxiety for patients who historically would have 
had to wait for a call from the team to update them on their results.

Practice Example 4: Empowering patients through technology to 
deliver better health outcomes
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Pharmacy teams will be involved in 
the development of quality assured AI 
technologies that focus on medicines 
support, ensuring systems are underpinned 
and kept up to date with the most current 
evidence based information. Such AI 
technology should be routinely available 
and promoted as a key touch point with the 
health system for patient.

Personal monitoring devices

Many people regularly monitor and improve 
their health and fitness through the use of 
wearable devices and may benefit from 
integrating some of these types of results 
with their health records.

Pharmacists will play an essential role in the 
management and use of data collected 
from the majority of clinical interactions. 
Data will also be gathered about the wider 
lifestyle choices made by patients from 
purchases in shops or online and personal 
fitness trackers for example, creating a 
health and wellbeing profile for patients. 
By sharing results and progress with their 
pharmacy team, co-production can start 
at the point of wellbeing and prevention 
services, not just when managing 
medicines and health conditions.

Assistive technology

Various home monitoring devices can be 
used to help people stay well and safe in 
their homes. Patients living with Alzheimer’s 
and their loved ones for example, may 
benefit from having their homes fitted with 
movement sensors to show an online chart 

of daily living activity.  Location tracking 
devices in their shoes can also be used 
to track movements outside of the home 
and electrical appliance use monitors will 
alert caregivers if their commonly used 
appliances have not been turned on or off.

Big data

A wealth of data is routinely gathered 
through the provision of pharmacy services.  
This data can be evaluated and used to 
increase efficiencies, continually improving 
the services and experience offered to 
people in Wales. As new IT systems are 
introduced into pharmacy services, their 
ability to be interoperable with other 
systems and facilitate the gathering of big 
data is important for continually improving 
outcomes for patients. It is also crucial 
that whilst benefiting from improved 
data collection, all systems maintain and 
safeguard patient confidentiality.

There will be opportunities to link datasets 
to understand the epidemiology of disease 
and to use this information to improve 
patient care. The use of big data has the 
potential to inform drug development and 
service innovation, with pharmacists and 
pharmaceutical scientists at the forefront of 
healthcare.

Practice Example 5: Quality assured AI technologies to 
improve patient access 

Velindre Cancer Centre provides specialist cancer services to over 1.5 million 
people in South East Wales and beyond 32. In order to increase patient access to 
advice but also reduce staff workload, the centre is embracing technology and 
introducing a ‘chatbot’ service that is capable of answering many of the questions 
their patients have from logistics about how to get to the centre, through to more 
clinical questions related to their medicines and treatment.
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We will develop pharmacy teams that will support the 
safe introduction and positive patient outcomes from new 
medicines, precision and personalised therapies.14

A HEALTHIER WALES
“New specialised treatments will be made possible, through developments 

in science and medicine.”

Developing pharmacy teams

We will continue to ensure that the unique 
expertise of pharmacists are built on a 
strong foundation of science, combined 
with clinical knowledge and skills which 
reflect the fast-paced developments in 
healthcare.

Advancements in healthcare technology 
and complexity of medicines will continue 
to grow and develop at pace over the next 
10 years. Specialist pharmacists are needed 
to procure, prescribe and advise on the 
clinical use of these agents. Advanced 
roles for pharmacy technicians to work with 
pharmacists in the provision of specialised 
clinical services will also be essential. 

Pharmacy teams will need to collaborate 
and embed their skills within MDTs that 
may include professions that we haven’t 
traditionally worked with in clinical practice, 
for example data scientists, engineers and 
bioinformaticians 33. 

Advanced Therapies

Advanced therapy refers to new medical 
products that use gene therapy, cell 
therapy, and tissue engineering 33. They 
offer new opportunities to develop 
medicines for diseases such as Alzheimer’s 
and cancer. The impact of advanced 
medicines changes fundamentally how 
care for specific diseases will be delivered. 
Pharmacy must be involved in shaping 
these revised delivery models and will 
play an essential role in key areas from 
governance and safety procedures through 
to ensuring patients fully understand their 
treatment.

Precision Medicines

The number of precision medicines has 
increased steadily since 1977 34. Since 
its publication in 2003, the growing 
understanding of the human genome 
has opened up new areas for diagnostics, 
treatment and management of complex 
and serious diseases.

New genetic diagnostics will help to detect 
cancer much earlier, probably from a 
simple blood test, and to identify specific  
cancer types, which can be matched to the 
most effective treatment. This could lead 
to simpler, routine screening for cancers 
to ensure early detection and prevention. 
In the future, this could be undertaken 
conveniently for patients from a community 
pharmacy. Close working between the 
community pharmacy team and advanced 
specialist in precision medicine within 
hospital and research units will be essential.

Pharmacogenomics

We will work towards community pharmacy 
being able to provide pharmacogenomic 
testing to ensure that patients receive the 
most appropriate medicines tailored to their 
genetic makeup. This will lead to improved 
outcomes, decreased side effects and 
more efficient use of medicines for the NHS.

Pharmacists’ unique training in science 
and clinical practice make them an ideal 
health professional to interpret and then 
convey information to patients to ensure 
understanding and best use of subsequent 
treatment options. We will ensure the safe 
introduction of new therapies to maximise 
value and patient benefit.
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2022 GOALS

Central electronic patient 
health record

E- medicines management 
systems, integrated across 

all sectors

Consultations facilitated by 
telehealth
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We have identified a number of goals 
that we believe can be delivered by 2022, 
which we have called out throughout the 
document.

Delivery Programme Board

Like any systems change, the delivery 
of our vision will be challenging and will 
require a concerted effort from a range 
of stakeholders from across pharmacy 
and the wider health and social care 
system. That is why we are asking the 
Welsh Government to create and fund a 
delivery programme board with a focus on 
implementation. 

We propose that in its first cycle of work 
the programme board will develop 
implementation plans for each of the 2022 
goals and engage with all stakeholders to 
drive the necessary change. The second 
cycle of work from the project board will 
be to assess progress toward 2022 goals 
and develop the next set which will enable 
delivery of the 2030 vision.  

How we will deliver change

How this document was produced
Key project roles

Project Sponsor

Paul Harris (Chair, Welsh Pharmaceutical 
Committee)

Project Manager

Elen Jones, (Practice and Policy Lead, Royal 
Pharmaceutical Society Wales)

Steering Group

Margaret Allen (Health Education and 
Improvement Wales, Pharmacy Dean)
Darrell Baker (Chief Pharmacist Group, Vice-
Chair)
Mair Davies (Royal Pharmaceutical Society 
Wales, Director)
Marc Donovan (Community pharmacy 
representative of the WPhC) 
Russell Goodway (Community Pharmacy 
Wales, Chief Executive)
Mark Griffiths (Community Pharmacy Wales, 
Chair)
Mark Gumbleton (Welsh School of 
Pharmacy and Pharmaceutical Science, 
Head of School)

Susanne Scott-Thomas (Royal 
Pharmaceutical Society Wales, Board Chair)
Jonathan Simms (Welsh Pharmaceutical 
Committee, Vice-Chair)
Sarah Wilcox (Association of Pharmacy 
Technicians UK) 
Judith Vincent (Chief Pharmacist Group, 
Chair)

Project Support 

Royal Pharmaceutical Society Wales

The Welsh Pharmaceutical Committee 
in producing this document has not only 
taken on board the opinions of committee 
members themselves but have undertaken 
an extensive engagement plan facilitated 
by the Royal Pharmaceutical Society, 
including;

4 pharmacy working groups established

Each of the groups included pharmacists 
and pharmacy technicians with different 
expertise, from across different localities.  
Each group was aligned to strategic 
directions in A Healthier Wales;
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Wider Pharmacy engagement

• 8 pharmacy focus groups have been 
held across Wales, to gain insight from 
pharmacy teams.

• 4 Community Pharmacy Wales 
contractor events across Wales 
included opportunities to gain insight 
into the project and to offer opinion 
through a facilitated workshop.

Contributions external to the pharmacy 
profession

• Multidisciplinary focus group to gain 
insight from other professional groups, 
including royal colleges, third sector 
organisations and other healthcare 
professionals.

• Public and patient engagement to test 
some of the visionary principles and 
ensure that we really understand the 
public perspective on our services.

• A series on one to one interviews with 
strategic leaders in Wales.

We would like to thank all the individuals 
and organisations who have taken the time 
to attend focus groups, workshops and 
comment on the drafts of this document. In 
all, over 400 individuals have engaged and 
provided input into this process.

Strategic Direction

Health, wellbeing and 
prevention 

Home based care and self 
management

Local health and social 
care services

Developing the pharmacy 
workforce

Professional Lead WPhC Lead

Judy Thomas, Director 
of Contractor Services, 

Community Pharmacy Wales

Gareth Holyfield, Public Health 
Wales representative of the 

WPhC

Emma Williams, Lead 
Pharmacist – Community 
Pharmacy & Primary Care, 

Cwm Taf UHB

Lloyd Hambridge, Practice 
Based Clinical Pharmacist, 

Aneurin Bevan UHB

Robyn Miles, the Association 
of the British Pharmaceutical 
Industry representative of the 

WPhC.

Suzanne Scott-Thomas and 
Jonathan Simms

Anthony Lewis, Children & 
Women Lead Clinical Board 

Pharmacist, Cardiff & Vale UHB

Samantha Fisher, Community 
pharmacy representative of 

the WPhC
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Acute conditions: Illnesses that only last 
a short duration, normally a few days.

Advanced clinical practitioners: 
Healthcare professionals educated to 
masters level who have developed the 
skills and knowledge to enable them to 
take on expanded roles and scope of 
practice when caring for patients.

Chief Pharmacist: The most senior 
pharmacist within a local health 
board or trust, providing strategic 
and operational leadership on 
pharmaceutical care and medicines 
management within that organisation.
 
Common ailments: These are short 
term, non-severe ailments which 
can often be treated through self-
management and over the counter 
medicines. 

Electronic prescribing: The utilisation 
of computer systems to facilitate and 
enhance the communication of a 
prescription or medicine order, aiding 
the choice, administration and supply 
of a medicine through knowledge and 
decision support and providing a robust 
audit trail for the entire medicines use 
process.

Formulary: A medicines formulary is 
a list of medicines approved for use. 
It is used alongside other resources 
to ensure the safe and appropriate 
prescribing of medicines for patients.

Foundation Practice: The knowledge, 
skills and behaviours that collectively 
form the building blocks of professional 
practice for pharmacy professionals 
across all sectors. A foundation 
programme will guide and facilitate this 
development for professionals.

Hub and spoke: In a hub-and-spoke 
system, prescriptions are sent from a 
patient’s local pharmacy (spoke), to a 
site that is dedicated to the assembly 
of medicines (hub pharmacy). The 

assembled prescriptions are delivered 
back to the spoke, where the pharmacy 
team can handover the medication to 
the patient along with any necessary 
advice. A clinical check by the patient’s 
regular pharmacist is still an essential 
step of the process.

Long term conditions: Long Term 
Conditions (LTCs), also referred to as 
chronic conditions, encompass a broad 
range of conditions such as diabetes, 
asthma and dementia, which are 
usually lifelong and cannot currently 
be cured. Their effects and progression 
can however often be effectively 
managed given the right support.

Medicines adherence: The extent 
to which the medication a person 
is taking corresponds with agreed 
recommendations from a healthcare 
provider.

Multidisciplinary team (MDT): A 
group of people who are members 
of different disciplines or professions, 
each inputting their expertise for patient 
benefit.

Pharmaceutical care: The use of drug 
therapy to achieve definite outcomes 
that improve a patient’s quality of life.

Pharmacist independent prescriber: 
A pharmacist independent prescriber 
may prescribe autonomously for 
any condition within their clinical 
competence. This currently excludes 
three controlled drugs for the treatment 
of addiction.

Pharmacogenomics: The branch of 
genetics concerned with determining 
the likely response of an individual to 
therapeutic drugs.

Pharmacy team: This includes 
pharmacists, pharmacy technicians 
and support staff who all work 
collaboratively to deliver medicines 

Glossary of terms
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services to patients and colleagues. 

Pharmacy technician: Registered 
professionals who undertake the 
technical aspects of medicines 
management. Pharmacy technicians, 
along with Pharmacy Support 
Staff, work under the supervision 
of the pharmacist. Pharmacy                                                                                                       
technicians are registered professionals, 
who are responsible and accountable 
for their own accurate and safe 
practice.

Polypharmacy: The concurrent use of 
multiple medications by one individual.

Precision medicines: An emerging 
approach for disease treatment 
and prevention that takes into 
account individual variability in genes, 
environment, and lifestyle for each 
person.

Pre-registration: The pre-registration 
period is a core part of a pharmacist 
and pharmacy technician’s training 
which enables trainees to apply their 

academic knowledge in a real-life 
situation. The aim is to develop and 
demonstrate the skills, knowledge and 
behaviours need to practise to the 
standards expected of a registered 
pharmacy professional, in a way that 
delivers the best outcome for patients 
and members of the public.

Telehealth: Telehealth, often referred 
to as digital health, is the remote 
exchange of data between patients 
and clinicians. 
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